 =63-018220

STATE FILE NUMBER

DEPARTMENTY OF FUBLIC HEALTH AND WE].FAR

Registration District No, wvccecnean
DO NOT WRITE AMENDED =
ON THIS STUB NeE i 0 A

1. PLACE QF DEATH Fj-_, 2. USUAL RESIDENCE (Whero deceased lived. [f institution: ‘Residence before
Vs 300 a, COUNTY Lo s STATE b. COUNTY admission}

Rev. 4/59

b. CITY (I¥ outside corporate lTmits, give TOWNSHIP only) Lengih of stay in tb [ CIW Inside Limits

G St. Touis Missourt | 5 weeks W St Louls Missourd Yol No O

¢. FULL NAME OF {If NOT. In hospital, glve location) Ingide Limits d. STREEY \f cutside, give Locati ;
HOSPITAL OR ¢ ¢ Chiiel ADDRESS (i cu Qive location) Reside on Farm

INSTITUTION Jewish' Hospital Yo [f No D] 420l Warne Ave Yes O No OY

3. NMAME OF DECEASED Firsy Middle Last 4. DAJE Month Day
(Type or_print) .

PATE AMENDED

|

Year

] _ | oF
Josephine Sesti DEATH  Aprdl 17 1963
5. SEX 4. COLOR OR RACE 7. Marrie Never Married [] [8. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR

female White Widowe Divorced [J ot 27 1897 6 5 m‘]Tw Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most.of working life, even if retired) '

Machine Oparator “Eeh St, Louwis Mo, United States
38, FATHER'S NAME & . . 14. NAME OF RUSBAND OR WIFE

John Rigall Isolina Lucchesa Carmine Sesgti

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECLURMTY NO. | 17, INFORMANT Address

(Yes, no, or unknown)§ (it yes, give war or daras of s A

\“'\

|l | & w

)

0

j#.9)
18. CAUSE OF DEATH (Enter only ona cayse per line far (8], (B), » INTERVAL BETWEEN

PART I. DEATH WAS.CAUSED BY: ONSET AND DEATH
‘ 2 3
IMMEDIATE CAUSE (] - (2 : & £

Conditions, if any, DUE TO (b} M—ﬂj m/{—:—,,é—%ﬂ'ﬂm

which gave rise to o i
ebove caysa (a),

Vo e L2 ly
?y;n; o EIU“'J"!I“:. DUE TO (<} / fﬂ‘4/t i

- PART 1I. OTHER SIGNIFICANT CONDI'IIONS CONTRIBIJTING TO DEATH buf not related to the terminal ' | PART WL )f decnneﬂ was  female was
i i there a pregnency in last 50 deys.

disssse condition given in FART 1 {a) )
3 3 /X i TR R ,].E_] Yes. I E’ﬁ'*gl O unknown

9. WAS AUTOPSY. 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
PERFORMED? 0 O n]
YES [] NO ?

20 TIME OF  Houf  Month, Day, Yesr |
INJURY am;
p.m.

20d. INJURY OCCURRED ' .20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. | attonded the d d from m f¢ / ﬁé 4 and lest saw malive»on$_/.éi—é-3——

6'salh occurred  at. -2~ / J /M'V\ on the dau stated above, and to the bast of my knowledge, from the causes stated.

QNATURE/é ; 51’& or o) ‘ ?%}% | 7 . 4{ JATE Sl NED

333, BPRIAL, CREMATION, 23}( DATE 23, NAME OF CEMETERY OR_CREMATORY 723d. LOCATION (City, town, or county) (Srm)

OVAL (Specify)”
TOR JII.BI:.QI?_—___. ouri
24, FUNERAL DIRECTOR ] 25. DATE RECD. BY LOCAL REG. | 2o. I%A p

APR 18 1963

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No._____

working under my personal supervision. W R 0320[/\/‘/\
Student Signed

“Signature of Student Embalmer !) V é

I.icensed.Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact.should be so stated above.




